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Owner/Operatoxr Name /L(C /)ﬁﬂ;ué/”‘@@u(’/ﬁ# /}'*C/Vﬁ é xff Zg}a.._r,ﬁ &

(Legal Representative)

Facility I.D. No. Jllop CooOF/BSES
Name K Dopntll P lpar Tune . T00ef5 [ ST

Address Brown Lindhesh & Banshee Qs Sk love's o €S/6]
Insurance Agency/Broker &»L/m-é ZU({Z’/ Ips. (o oﬁf)/uﬂ/di, S e

Address 42%@:4 e o fhionctiorlloi— [LRAO S - (H"—i""&é
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Sudden (Required for 3ll TSDs - $1 mil occur/$2 mil annual)
Effective Date: SR | ¥ ] 7
Expiration Date: 25 [ & [ /

Non-Sudden (Required for {;nd Treatment, Surface Impoundment -
$3 mil occur/$6 mil annual)
Effective Date:
Jan. 1983
Jan. 1984
Jan. 1985
Expiration Date:

RCRA Endorsement
RCRA Certificate
Licensed as Excess or Surplus Lines Carrier

State

Financial Test
Letter from Chief Financial Officer
Independent CPA's Report on Examination

Independent CPA's Special Report
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R00144135
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Submission adequate per regulations
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